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BRENNER TooL & DIE, INC. ORising
921 CEDAR AVENUE . ( RED )
CROYDON., PA 19020 )
v : - @5 7ese2n --;;3(215) 788-4485 July_ 28, 1688
Jack Kelly

PA CERCLA Remedial Enforcement Section (3HW12)
US Environmental Protection Agency

841 Chestnut Building :

Phila., Penna. 19107

Dear Jack:;
This correspondence is in reply to your letter.of July 21, 1988
about hazardous.substances.at Brenner Tool & Die. Brenner Tool-
& Die does not use trichloroéthylene bﬁt we do have in small |
quanities 1,1,1 trichldroethane which we use to clean some parts.
Tﬁere is & part of the above solvent that evaporates and we then
dispose of the rest in a 5000 gallon tank which is drained by
\\,/Petroleum Recycling. Also drained from the-tank are cutting oils
which we use. The above mentioned solvent is tﬁe only substance
oﬂ your list that we use. Brenner Tool & Die does not release any
hazardous substances into the environment. Brenner Tool & Die knows
of no local Crofdon company who has dumped any hazardousvsubstances
"into the environment. Brenner Tool & Die moved into their locations_
on Cedar Avenue in the winter of 1978. Brenner Tool & Die has no.

insurance to my knowledge covering hazardous substances.

Sincerely,

John Schillack

AR200085
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GENERAL INFORMATION * '

S oo S

The Hazardous Waate manilest is designed fo track waste from lhl bo-m ol gengration (o final

S008M ICradle 10 grave.! In order 10 accomplish this ml it 13 @ssantial that au items on the
L] correctly. ncorrect or

ihe ‘aw, and could make you subject to Civil or cnmingl Vabilities as uoccmod n th- New Jersey

Huardou Waste Reguiations.

INSTRUCTIONS — IMPORTANT:
READ ALL INSTRUCTIONS BEFORE COMPLETING

State & Federal requiationa reguire Generators, T ters, snd T 1. Storage &
Drsposat Facilities (TSOFshq use trisform & K ythe sheet tor both inter-
and intrastate shipmants, ltm.ueou mgy be purcmud commerciaity and photo—
copied to provitie copes &Y below.

The New Jersey ifost ALL COPIES MUST BE LEGIBLE. This form ln
designed foruseon a 121%itcn (ohm typewriter: a firm ball point pen may aiso be vasd oniy if

you press down HARD 8 copies must bo tiled with the lwopﬂato party as they sre
scompieted. COPY DISTRIBUTION is as foilows

ORIGINAL: GEST::AT'ON STATE — TSDF mus! mail originalto the state where the facility is

GENERATOR STATE — The TSDF mails this copy back to the state where the

COPY 2:

' waste was generated. .

COPY J: GENERATOR COPY — The TSDF masis this copy back 10 the generator of the
waste,

. COPY &: TEDF COPY ~ TSOF keeps this copy for his racords.

COPYS:  TRANSPORTER COPY — The transporter keeps this copy for his records.
NQOTE: It & continuing transporter is used, the generator is rnponsobla tor
supplying him with a legible ph which must Q! 9 oS,

COPY 8.  DESTINATION STATE — The generaior mails this copy to lhc state where the
designated {acility (TSOF) is _bcn!.i

COPY7:  GENERATOR STATE — The generator maiis this copy to the state wnere the
waste was generated. )

COPY8:  GENERATOR COPY — The generator kesps this copytor his recards.

ALL 8 COPIES MUST GE LEGIBLE.
. MANIFEST FORM ACQUISITION
1. It the destination ( state supol nitest & requires its use, then the

generator is obligated to  obtain mo manitest 'rom that state.

2 Il the destination state does not supply the manifest, but the generator state does. then the
+ generatar is obligated to obtain the manitest form from' the generator state.

3 N forms are unavailable from either snlo. the generator may obtain a maniest from any
. source. .

GENERATOR SECTION

GENERATOR'S US EPA ID NO. ~ MANIFES‘I’ DOCUMENT NO. —~ Enter tho
generator's 12 digit EPA identification b

» aunique 5-digit number the generator s83ig: b sach Use of seriaily
increasing numbers (8.g. 00001, 00002, etc) is recommended.

PAGE 1 Of_____-Enter the total number of pages used Ioeomoleu this maniest;
1.8 the firs pag! p3ge plus the number of continuation shests, it sny.

item 3; GENERATOR'S NAME & MAILING ADDRESS - Enter the Mm (u mﬂﬂod to
EPA) & mailing address of the g . The addr
. will manage the retumed menifest forme.

Jftem &: GENERATOR'S PHONE NUMBER — Entar a telephone number with area code
. ‘where an authorized agent of the gensrsior can ba reached in an emergancy,

ftem §: TRANSPORTER 1 COMPANV NAME - Enter the eompmy neme (as notitied to
EPA) of the first the wast

US EPA ID NUMBER — Enter m us EPA 12-digit identification numborol the
first transporter identitied in

TRANSPORTER 2 GOMPANY NAME I appticable, enter the company name
(as notified to EPA) of the second transporter whowill transport the waste. Fmore
than twa (2) transporters will be utedh ule & Jontimsation sheat and Est the
transporters in the order they will bs transpamingrthe waste.

us EPA ID NUMBER l'lop“c&bh enter tﬁl Us EPA 12-digit identitication

Rem 1:

;Itam F3

ftem &:

item 7:

flem 8:

ftem 9: DESOGNATED F?LITV NAME & BITE monsss Enm the coﬂ«mnv name

and site tha treatment, storsge, ar dspoalhu y{TSO
10 receive the waste listad on this manifest. The address must be the site

address, which may differ from the mailing addrass.

US EPA ID NUMBER — Entar the 12-digit US EPA identification number of the
designatsd TSOF listed in item &,

tem 10:

fem 112
0OT Hazard

DOT name. tf mors than 4 wastes ars béing & sacond manifest or
continuation sheats shouid be used. Entar gn X i the KM box ¥ tha waste is 8
hazardous material regulated by U.S. DOT (See 49 CFR 172.201).

CONTAINERS (NO. & TYPE) — Entur the iners for each waste
abbreviations

item 12 number of
and the apgropriate: from Tabile | (uwwul»odemum

TABLE Y

CONTAINER TYPES
OM - Matat drums, barrels, kegs
DW - Wgoden drums, barrels, kegs
- Eiberboard or plastic cmmc. barrels, kegs
Tanks portadle
Cargo tanks (lank trucks)
- Tank cars .
DT - Dump truck .
CY - Cytinders
- Metal boxes, cartons, casas (including roll-offs)
CW - Wooden boxes, cartona, Cases .
- Fiber or plastic boxes, canons, cases e
- Burtap, cloth, paper/plastic bags

3332

£R2R

TATAL QUANTITY —Enter the 1otai quanuty o waste 2escrbed n 2sct ' ne.
DO NQT USE TRACTIONS Y
UNIT WY/ Vol;=Enter the approonate aodrev:atan lrom Taoie Il ipeiow) for the

wnit of measure used \n determ:ning the total Quantity of waste descroed on
each tine.

tem 14:

i TABLE N

) UNITS OF
ggdm Miquxds onty)
T-Tans {2000 ibs)
Y-Cubic yards
L-Liters (Ilqunds onty)
K-Kilogra
M-Maetric ‘I'ons (1000 KQ)
N-Cubic M

SPECIAL HANDLING INSTRUCTIONS AND ADDITIONAL INFORMATION —
Use this space 10 indicate special trgnsportation. treat , S10rage. th: or
Bill of Lading wtormation. if an atemste facility 18 designated, note 1t nere. For’
INTERNATIONAL SHIPMENTS, generators must enter the pant of departure
ity & statedin this space. Thiz space may aiso be used for emergency response
leiephone numbers, and any other intormation the generator wishes to include
about the shipment.

GENERATOR'S CERTIFICATION — The Generator must read, $ign (by hand), and

date the certitication (date of receipt by transporter) it a mode other tham

highway is used. the word “highway" should be lined out and the approoriate

maode (rail, water, as) inserted in the space. If another mode in addition $0 the

‘n'aghway mode is used, snter the lnprooﬂlto sdditional mode (8.9. "and rai”) 1
sopace.

ftem 15:

item 16:

ftem A: STATE MAN!FES? DOCUMENT NUMBER — Number preprinted by New Jersey

Enter this ber gn each cor
sheet ullchod to a manitest.
STATE GEN ID —~ The State Genaerator ID is the street address of the wasta

gona.rgnm site. it the mailing agddress and the mte atdress are the same, enter
“sam:

Item C: STATE TRAN #1 10 — Entar the New Jersey State permit numoer of the waste

carrying portion of the vehicie being used to maks the puck-up.

TRANSPORTER PHONE — Entera toloohom number with area code where an
authorized agent of the ter can be

STATE TRAN #210 — Il applicable. enter the New.jersay State parmit number of
the waste carrying portion of the second vehicie.

TRANSPORTER PHONE — If appli enter q teleph:
code where an authorized agent of the a e

STATE FACILITY'S 10 — No sntry is required by N.J.

FACILITY PHONE — Enter s telephons number with area code of the TSOF
designated 10 receive the waste listed on the manifest.

WASTE NO. ~ Enter the 4-digit EPA h ber as at
NJAC.7:26-8.13,8.14.and 8.18.Ha STATE REGULATED wastestreamig b.mg
manifested, snter the destination state's waste code.

ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE —~Enter descrip- .
tion of analysis for any waste which does not have a USDOT shipping name or
has sn N.O.S. gesignation. Enter constituent percentages. chemical names,
physical states (S=Solid. L=Liquid, G»Gas, Si=Sludge). EPA Hazard Codes
{i=ignitabls. CaCorrosive. R=Rsactive. E=EP Toxicily, HsAcute Hazardous,
T=Toxic). For State reguiated waste. enter the generator state waste code #
ditferent from destination state waste code.

ttem D:

tem P:

with area

may be
item G:
fem H:

Rem J:

TRANSPORTER SECTION

It is & violation by the transporter if he accepts hazardous waste from a generator who tails to

complate the manifest (NJAC 7:26-7 4 (g)2) and/or {als to obtam the date and handwniten

;lg‘n;‘tsu,rl of the next hauler or owner/operator of the TSD hc:My onthe manitest (NJAC 7:26-
1}

ftem 17: TRANSPORTER 1 ACKNOWLEDGEMENT — Print or type the name of the
© person accepting the waste on bahaif of the first transporter. That person must
acknowledge acceptance of the waste described on the manifest by signing and

entering the date of receipL

TRANSPORTER ucmow:.socsuenr—uww- tollow instructions for
itam 17 for the second transpocter.

Rem 18:

ALL HAZARDOUS WASTE TRANSPORTERS OPERATING IN NEW JERSEY
!:éJnST !'!AVE A VALID NEW JERSEY HAZARDOUS WASTE TRANSPORTER'S
MIT.

NOTE:

DESIGNATED FACILITY (TS0F) SECTION

DISCREPANCY INDICATION SPACE — The authorized representative of the

designated lacumy m\m note in this space any significant discrepancy between

the wsste on the ifest and the waste actually received at the

hcwry Any rejected mntoruln should be listed here, along with an sxplanationof
the disposition of the rejectad wastes.

FACILITY OWNER/OPERATOR CERTIFICATION — Print ortype the name of the
person accepting the mn on h'hau of the mcrlopmtorof the designated
TSOF. That p must of the waste descnbed onthe
manifest by ugfunc and sntering the dats of receiot,

HANDLING CODES - TSOF SHOULD COMPLET: - Enter the y_\_m
e e ey b useet BuorsqebD1 foontamert S02 (T ey 508
il odes ma; tor contai
(Surhu M:':ocumcno sosy(m TreatmentaTO1 (Tank); T02 (Surface
TO3 ¢t

Hem 19:

ftem 20:

Rem K:

{Other-specity), DisposamD79 {injection
Wall), 080 (Landtiil), D8t (Land Aopuanon). D82(Ocean Disposah); D83 (Surtace
impoundment); D84 (Other-specity).

For interstate shigments you may be required to dy with the

of both the generatos states regarging the completion
of specific information included in lettared items A-K. Pleasa check with both
ganerator and diaposer states for specific requirements. New Jersay requires
that alf information be filled in except for tem G.

: ‘ AR 200080e. .
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+ - S EICATE 1 SSUED 48 AATIENOF AN L D VT
3%y SAMUEL P. MARTIN INSURANCE, INC. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. )
';ij 500 Jessup Road . — e i
g West Deptford, N.J. 08066 _ COMPAHNIES AFFORDING COVERAGE
22
f.x ———-——Rel—ienee—lnsf Co- ”’?E.Jh, ‘
3 COMPANY 1y -
by NSURED : Harleysville-Insv—Cov— ' -
' Petroleum Recycling, Inc. RY e . ’
Cenco Boulevard Insurange-Co.—of North -America——
Clayton, N.J. 08312 MR D
- . s & -
OVERAGES ~ = . . . . - - s o et L e i

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR POLICY PERIOD INDlCATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM ORt CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MA
g%mmuo?ww&mmmumm BY THE POLICIES pESCR!BEDHEREINBSUBJECTTOlU. THE TEAMS, EXCLUSIONS, ANDCOHG-

PR TYPE OF INSURANCE POUCY NUMBER AR PRy ETrATON e “;‘,‘;f"‘“’ﬁ"cm““"”m
: OCCURRENCE
. :ENERM UABRUTY BOOLY
| | comprenensve rorma . PORY 18 $
|| PremssesoreraTIONS e PPOPERTY ‘
UNDERGROUND ] oAMAGE | @ : i3
| x| EXPLOSION & COLLAPSE HAZARD , : : _
PROCUCTS/COMPLETED OPERATIONS '
25 -:_—J EI 0502157 8-13-87 8-13-88 aim g s
el | | rorpenoent conRacioRs : 1,000, | 1,000,
Gl | | 8r0% ForM PROPERTY CAMAGE '
i; - PERSONAL INRRY | PERSONAL MUY |87 &
13
* .‘ AUTCMOBNE LIABRITY - Y
i D ANY AUTO : . . enreeson | $
A x| ALL OWNED AUTOS (PRIV. PASS) - , o34
{3, | x | ALt ovweD sutes (TReR ) | ' ' #er scoonm] $
EP [ | w0 auros BA 3A 6888 1/27/87 |1/1/88 puo—
Tl || v ownep aurcs B il
5 GARAGE LIABLIFY 8 3 PO
— comnel®s,a00, |
: EXCESS UABILITY )
: .:,i UMBRELLA FORM - . Pﬂilggﬁn s S
i OTHER THAN UMBRELLA FORM :
' : . : STATUTORY |
WORKERS' COMPENSATION 15 (EACH ACCIOENT)
AND WC 3A6888 1/1/87 1/1/88 : Y, [DISEASE-POLICY LT
EMPLOYERS' LIABRLITY - o . ] Ty (DISEASE-EALH EMPLOYEE)
OTHER ' Foos

DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER .. Twwimicee . o e e 2 o i CANELLATION

WWOFMABOV!DESCNBEDWSBECWBEFORE L3
PIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEA
YSWRI‘I’TENNOTIC!TOM CERTIFICATE NOLDERNAUED 1’0

: ER ACOE-D 25(815‘) __ - - ~-~— R . i - ‘ ) . : Sia ..; ) . . Ac
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EPA Form

8700124 (4-20)

T4 SPALD.NUMBEA

" Reports that generators of hazardous waste, and owper ereforac
treatment, storage and disposal fadilities must'file with.EPA; op all applications fora
Federal Hazurdous Waste PPermit; and other:ha zardons waste management reports and :
. documents required under Subtitle C of RCRA, 57 FasE R shatns 0 :

in the box below: The EPATdentifi
1g hazardo
ersand

s waste, and owp

zordons

pt oy

fication Number must be .

us,

N e e

operatorsof hazardous waste 331

yastes; on all Annual 3}

nén . This is to acknowledge that you have filed a'lNéuﬁca‘ﬂon:G( Hazardous Waste Activity for =
1: ' theinstallation Jocated at the nddress shown in the box below to comply with Section3010 |,

- Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number - &
) - for that installation appears + :
‘1%, ‘included on all shipping manifesfs for.t
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